INTRODUCTION
Endoscopic piecemeal mucosal resection (EPMR) is widely performed for colorectal tumors, but the high frequency of local recurrence is a serious problem. The local recurrence rate after EPMR has been reported to be 10-23%, 1-4 much higher than that seen with endoscopic submucosal dissection (ESD) (0-3%). [5] [6] [7] [8] However, previous studies have also reported that most cases of such recurrence can be detected within one year and cured with additional endoscopic treatment, 9 which makes EPMR acceptable. Herein, we report a rare case of repeatedly recurrent colon cancer involving the appendiceal orifice after EPMR, which could not be completely removed with additional endoscopic treatments.
CASE REPORT
The patient was a 67-year-old man. His medical history included appendicitis, treated with surgery. In May 2002, he was referred to our hospital (National Cancer Center Hospital, Tokyo, Japan) for endoscopic treatment of a cecal tumor.
He had undergone total colonoscopy for a health check-up in a previous hospital one month before, which revealed a 0-Is tumor, 25 mm in size, spreading to the appendiceal orifice (Fig. 1A) . Magnifying chromoendoscopy disclosed a non-invasive pattern (Fig. 1B) . 10 We diagnosed the lesion as an in- 
DISCUSSION
This is a case of recurrence after EPMR and is different from usual recurrent cases after EPMR in the following points: 1) it was a late recurrence detected 4 years after EPMR, and 2) could not be eliminated with repeated endoscopic treatments including ESD, necessitating LAC. 9 We speculate that this unusual clinical course was closely asso- In addition, it is noteworthy that local recurrence occurred even after making sure that no residual was macroscopically seen in the post-EPMR site and biopsies from the post-EPMR scar performed in the follow-up colonoscopies were negative in this case. Previously, it was reported that after EPMR of large sessile adenomas, a normal macroscopic appearance of the EPMR site and negative scar biopsy specimens at the first follow-up are good predictors of long-term tumor eradication. 11 In this case, however, they were not predictive of the tumor eradication. This fact also may have been related with the tumor location. In summary, we experienced a rare case of repeatedly recurrent colon cancer involving the appendiceal orifice after EPMR. This case is important in considering indication for endoscopic resection in colorectal tumors involving the appendiceal orifice and also informative about appropriate surveillance after EPMR and treatment for recurrent or residual tumors after endoscopic resection.
